GOOD FATTH EFFORTS DOCUMENTATION

List below the following information, begimning each section with the appropriate title. For any
category where rothing will be listed, dwd:eamropﬁ.ated.tlearﬂsta:e “Nore”. If more space
is needed, attach additional sheet(s). .

1. State or Federal Agencies or M/W/INBE Organizations. List contacts made with this
department, the State Office of Small & Minority Business, other state or federal agencies
or Minority/Wamen/Disabled Veterans Business Eaterprise (M/W/INBE) organizations in an
effort to identify potential M/MW/INBEs for participation in this contract. Include dates,
times, (if known), contact names and phone numbers.

DATE/TIME ~~ _____ ACENCY/ORGANIZATION ~ __ CONTACT NAME PHINE
(1) PUC Contracts Offjcer (415) 703-2277

2. Trade or Other Papers, List trade papers or other papers focusing on M/W/DVBEs in which you
advertised for parm.c:.pauon in tius Contract. Include the dates of advertisement ard a

copy_of the ad
NAME OF PAPER PUBLICATION DATE(S)

IF NONE, STATE REASCN:

3. Potentizl MM/DVBEs Solicited. List potential M/MW/DVBEs that you solicited for
participation in this contract along with the dates you sent the solicitations. (attach
copies of solicitations.)

4. MA/DVBEs Considered for Participation. List all MM/DVBEs caopanies that responded to your
solicitation and give the reasons that camparly was or-was rnot selected to participate in
this contract.




